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COVER LETTER
TO: New Filing Section
Division of Corporations

warer. (N WVade Eolwaslman Sb\m'onﬂ

Name of Limited Liaﬂilily Company

The enclosed Articles of Organization and fec(s) ane submitted for filing.

Plcase retum all correspondence concerning this matter (o the following:

Rebecca S Janed Mann

Name of Person

tumycompany ';—E:: -1

2929 st dym b LT

Address \ R

MRleview  FL. HYY10 =
City/State and Zip Code

MNanaprliieomed ). Com

E-mail address: (10 be usel for future annual report notification)

For further information concerning this mratter, please call:

WOt " Aond Mann w352, Pigl — @270

Name of Person

Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:
B&125.00 Filing Fec

[1$130.00 Filing Fee &

[J%$155.00 Filing Fee &
Cerntitficate of Status

[1$160.00 Filing Fec.
Cerntified Copy Certificate of Status &
Centified Copy

(additional copy s enclosed)

(additional copy is enclosed}

Mailing Address

Street Address
New Filing Section

New Filing Section Division
Mivasion of Corporations The Centre of Tailahassec
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32314

Tallahassee, F1. 32303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED EIABRHLITY COMPANY

ARTHCLE 1 - Name:
The name of the Limited Liability Company ts:

Mo Made  Couetaan  Stuhony LLC

{Must contain the words “*Limsted Liahi]ity Company, “L1.C.7or "LLCT)

ARTHCLE I - Address:
The mailing address and strect address of the principal office of the Linted Liability Company is:

Mailing Address:
AA1a SE ugi CF QG1a  SE MUM (F
AYAIV YA S G W W /e) Peilewewd vo ZUULO

Principal Office Address:

ARTICLE HI - Registered Azent. Registered Office, & Repistered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndividual or

another busincss entity with an active Florida registration.}

The name and the Florida sireet address of the regisicred agent arc:
Lebecce, lant M
A NG Ne fEATA!

Name

Ga2a <€ uyuh Ck

Florida street address (P.O. Box NOT acceptabie)

el FL BAUW

City State Zip

Having been named as registered agent and 1o acceplt service of process for the above stated limited liahility company at the
place designated in this certificate, | hereby accept the appoinimeni as registered agent and agree 1o act in this capucity. |

firther agree to comply with the pronisions of all statutes relating to the proper and complete performance of my duties, and |
istered ggent as provided for in Chapler 605, F.5..

-am_ﬁamiﬁar with and accept the vhligations of Wﬁiﬂn as reg
vy & d A b

U'chjslcréd Agml"'sV S'Tgnalurc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nawe and Address:
"AMBR" = Authonzed Member
"MGR" = Managx_r

NEE bOQ%'"‘MM\ VL

BLHGAD— 220

ANBL Rty g

WM—%—%Q%D(
ML e %Q{u MGnn

4

aala S quins CF
pHetlevieed oL 2Ud2D

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the datc inserted in this block docs not mect the appticable statutory Aling requirements, this date will not be listed ay
the document's effective date on the Department of State’s records.

ARTICLE ¥i: Other provisions, if any.

A g

Sngn\ntnrc of n mrm‘er or an authorized representative of 2 member,
Thisldocument is executed in accordance with section 605.0203 {1) {b). Florida Scatutes.
1am sAhat any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155.F .5,

e W\

Typed or pnnlcd name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)



